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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
. STATEMENT OF ORGANIZATION
2@% INDEPENDENT AND POLITICAL COMMITTEES
g TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR QFFICIAL USE ONLY
1. Cammittes {dentification No, /jé736 - 52 2. Type of Filing
3. Full Name Of Committee (Must include Spansar or Affiliate) K 2a. Original

O 2b. Amendment to tem(s)#

Cave. Our Sub doviSions

2c. Date Change{s) Took Place

3a. Acronym ar Abbreviation (If any) g; 0.5, Moanth Day Year

3b. Name of Sponsor or Affliate: _A l/ 4
3c. Are you a Separate Segregated Fund (SSF)? OYES J(NO

3d. The sponsor is a (check one box): 0 Gorporation {0 Labor Organization CDomestic Dependent Savereign

4. Committee Mailing Address (May be P.O. Box): 41293 Tronwood  Clinton "I}:Jl,a.. MT H¥03%
4a. Committee Street Address (May_not be P.O. Box) l/ { 293 i(‘ ontdood Clinton Tu_Jﬂ ML 4/ y03%

5. Date Committee Was Formed (In Michigan) Mo 4 Day 3 Year OO 6. Committee Area Code and Phone Number{ Br01226. 0224

7. Name and Mailing Address of Committee Treasurer

Boudreau Elizabeth 41293 Zronwood ClintenTwg pT £503%
Last Name First Name M. L Street Address ar . O. Box  City State  Zip Code
Atea Code and Phone (§1 01226 - 0224 Driver License # (Optional) ' -

. Lo

8. Type of Committee (Please check one box) Kpoiitical Committee C1 independent Committee ?‘42? 3

P L
9. Designated Reccrd keeper. Name and address of the person {other than the treasurer) wiho will be responsible for the co@ugte'g's regords and
Campaign Statement filings. 1f committee reasurer will handle these responsibilities, leave this item blank. E"ff —

AT o =
Last Name First Name M1, Street Address , City ﬁﬂ%}ate’% Zip-€ode

ST e

Area Code and Phone ( ) - : Driver License # (Optional) ok

1,000:00:in a:calenda eﬁ?ﬁ efor

d in-kind contributions; expend itures; loansianc

11. Names and Addresses of depositaries or intended depositories of cammittee funds.
11a. Official Depository:

Namefteal-dt One. C U, Street Address 271000 U, Eleven MdERy < f@g State st Zip Code HEo 3 ‘/
11b. Secondary Depository:

Name Street Address City State Zip Code

12, Complete if committee Is being registered to support of oppose specific candidates.

Candidate Name N 1 A Office Sought _ County of Residence Party (if any)
13. Campiete if committee is being registered to support or oppose specific ballot proposals. O Support O Cppose

Bailot Proposal:
If not a statewide praposal, list the county, city, township, village or schooi district invoived. If muiti-county, list the county where the greatest number of
veters efigible to vote on the proposal reside.

O Statewide 01 Muiti-County O County O tocal

14, Verification: | certify that ail reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my knowledge or(mapl)ief.
5\

%eli?rerM}) Q nua iu(de2y FQ;: MﬂOﬁ OCQP)(‘H i r\ A0 alldate OLL/:%J()D

Type or Print Namé Signature ' Mo Bay Year
ey e B O Authonty granted uncer Act 388 of 1976, as amencded




